2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000068464 Apr 30,2001 8:00 am

1. Enfity Name
SIR SNACKS-ALOT, INC. ecretary of State
. 04-30-2001 90445 009 ***150.00

Principal Place of Business Mailing Address
3450 NORTH HERON DRIVE 3458 NORTH KERON DRIVE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 ) : D ﬂ ﬂ 4 3 8 92

] AR

S e 5 Tx e MM
g;ﬂt%é?}cg?lvé g\;lt/& %;‘35}'7%’ : DO NOT WRITE IN THIS SPACE

ity & Stat Wy & State © 4. FEI Number Applied For
ﬁi’ - F.‘%\ 59-3396443 Not Applicable
35\0 ga Country g; 9 go Country §. Certificate of Status Desired O gg'giﬂ?;;ﬁmal
6. Naﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i

JENNINGS, PATRICIA .

453 NOFTH ERON CAVE STV VERTERY

JACKSONVILLE BEACH FL 32250

BT AGUSTINE FL | B30%0

8. The above named:entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, fyped or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature raquired when reinstating) DATE

. . N L . . . I . et L. -
9. This corporation is eligible 1o satlgfy_lts Intangible | flLE N’O_W FEEﬁ': S:TS_0.0D -~ —— -} 10. Etection Campaign Finanairg=—" $5.00 May 8o
——Tax-fifiny requirement &7t -slects to Gorsor T AT MAY 17200 TFeewill - be $550.00 Trust Fund Contribution. O Added to Feas

{See criteria on back) , Make Check Payable to Department of State
11. ’ * QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D O pelate ILE Mnge [ Addition
N JENNINGS, PATRICIA e 257 Vi Y= Rd.
STREET ADDRESS | 3458 NORTH HERON DRIVE STREET ADDRESS | {LLA @6
OS2 | JACKSONVILLE BEACH FL 32250 s | ST RUGUETNE, FL 3080
TITLE D O Delets TITLE ‘ ©Change [ Addition
NAvE JENNINGS, STANLEY N 7 VILLA RN 2D .
STREET ADDRESS | 3458 NORTH HERON DRIVE STREET ABDRESS Q—’.IQ/ ; F 5 i g
orv-st-22 | JACKSONVILLE BEACH FL. 32250 asw | By FAGVSITAE, I 32080
f s -

TITLE O pelete TITLE o [ Changs [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-8T-21P o
me O peiete TITLE : [JChange [ Aadition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutss. { further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Qe46 reCEMer or trustee empowered jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on apattachmenywith an address, wih affgiher like empowered.
1) F0-H)-/513

SIGNATURE:
Daytime Phona #

A4
SIGNATURE AND TYPED CR PR

ED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



